We operated on nine eyes in eight patients with retinal detachment associated with acute retinal necrosis (ARN) syndrome. The 
Acute retinal necrosis (ARN) is a clinically defined syndrome characterised by confluent, peripheral necrotising vaso-occlusive retinitis, arteritis, and vitritis."'' Although this syndrome was first described in healthy individuals, immunocompromised patients may also be affected..11-3 Herpes viruses have been implicated as causal agents in ARN.K"-3 Retinal detachment is a frequent complication of the syndrome. The incidence of retinal detachment depends on the extent of peripheral retinal involvement and the degree of vitritis. It has been reported to be as high as 85%, despite the efficacy of acyclovir in hastening the resolution of the retinitis."I Il '9 Measures for the prevention or treatment of retinal detachment in eyes with ARN have included prophylactic photocoagulation,924 25 30 prophylactic vitrectomy and scleral buckling with acyclovir infusate during the acute phase of the retinitis,2 3' scleral buckling alone,32 and pars plana vitrectomy, endolaser photocoagulation, and long-acting retinal tamponade.'42932- 34 We report here our surgical results for retinal detachment associated with the acute retinal necrosis syndrome. Encircling scleral buckles were placed in all eyes that had vitreous surgery, not to support specific retinal breaks but to relieve peripheral anterior vitreous base contraction that might occur during the postoperative period. Vitrectomised eyes had air-fluid exchange with internal subretinal fluid drainage by means of preexisting breaks or planned retinotomies. Confluent endolaser photocoagulation was used to treat the edge of attached uninfected retina posterior to the peripheral retinitis. Photocoagulation was also applied round all retinotomy sites and over the scleral buckle. Vitreous substitution with sulphur hexafluoride gas (25%), or perfluoropropane gas (20%) was then performed.
Patients and methods

Results
Nine eyes ofeight patients underwent surgery for retinal detachment associated with the acute retinal necrosis syndrome (Table 1) . Macular reattachment was achieved in eight (89%) of them.
Two of the nine eyes had partial retinal reattachment. One eye with partial retinal attachment developed postoperative epiretinal membranes that detached a quadrant of extramacular retina and puckered the macula. The patient declined further surgery. The other such eye developed anterior retinal detachment due to anterior proliferative vitreoretinopathy, though the posterior retina remained attached.
Vision improved to the 20/200 level in five (56%) of nine eyes. Of the eight eyes in which the retina was reattached one had no light perception because of optic nerve involvement. Three eyes had preoperative prophylactic laser posterior to the areas of retinitis. In two of these eyes the retina was treated for 3600. In one eye (case 9) the peripheral retinitis did not involve the entire periphery, and laser was placed round the infected retina, extending anteriorly to the ora serrata. Despite the prophylactic laser, the retina in these three eyes became detached, but was successfully reattached with surgery.
Discussion
Retinal detachment remains a serious complication of the acute retinal necrosis syndrome. As surgical techniques for dealing with complicated retinal detachment have become more refined, the reattachment rate has improved.' 2429 3`The visual acuity results have not been as satisfactory, though recently Blumenkranz et al reported that five of six eyes achieved 20/200 or better vision after successful repair.32
In our series the retina was reattached partially or totally in eight (89%) of nine eyes. Of the two eyes with partial attachment one (case 1) developed postoperative epiretinal membrane formation and macular ectopia and the patient refused further surgery. In the third patient (case 6, OS), the entire posterior pole was reattached. Nevertheless, anterior proliferative vitreoretinopathy redetached the periphery and probably played a part in the patient's postoperative hypotony.
Though vision improved in seven (78%) eyes, it did so to 20/200 or better in only five (56%). In three eyes the retina was reattached, yet vision failed to reach the 20/200 level. These eyes were thought to have associated complications that prevented significant visual improvement, including postoperative macular pucker (case 1), optic neuritis, presumed to be secondary to herpes virus (case 4), and hypotony following reoperation for proliferative vitreoretinopathy (case 6, OS).
Several authors have suggested that in eyes with clear enough vitreous to allow laser, prophylactic photocoagulation should be used to demarcate areas of active retinitis in an attempt to decrease the incidence of posterior retinal detachment.92425"" In our series three eyes had prophylactic laser treatment but developed posterior retinal detachment. In one of these eyes (case 9) the break developed outside the area of demarcated retina, presumably in uninfected retina. In 
